Disclosure Report Cover
Use this form for general report and committee information
Do not use this form to update information.

1. Committee Information

RECEIVED

OGT: 0 2::2007,

Al’l‘léli&ﬁi&iﬁ

[:IYes mNu

nd submitted along with other detailed forms.

Tiion Go. Boala of Erecuons

fa. Full Name ¢. ID Number
N, [
/dﬂﬂm%d@ﬂc{x&ﬁm K) m77J
lib. Mailing Address (include City, State and Zip Code) d. Date Filed
f7M7 6:-:\-»@ lortari— 29 Sepr L7

;dc_ 28 loy

e, Phone Number

- 721 d.f?z f

2. Report Year|3, Period Start Date (mm/dd/yy)

4, Period End Date (mnvdd/yy)

5, Treasurer Full Name

\_J e Lhervt fcirrlvlm,__

Referendum

1 Oreanizational
[] Pre-referendum
D Final

[J supplemental Final
D Annual

[ special

10. Special Report Name

20T oV Joul 1t 09 /2¢/17
6. Type of Committee (Check One) 9, Type of Report (check only one type of report from one category)
[E1 Candidate Campaign ] Party Municipal State/County
[ rac ] Referendum 1 Oreanizational 1 Organizational .
] independent Expenditure [] Joint Fundraiser | [=} " Thirty-five day Quarterly
] Legal Expense Fund [ pre-primary O First
] Pre-election O Second
7. Type of Fund (i applicable; check one) . ~|[J Pre-runoff | Third
1 Booster Fund Semi-annual O Fourth
[ Building Fund (| Mid Year Semi-annual
O Year End O Mid Year
C] other: [ Final [0  YearEnd
8. Number of Fundraisers this Report =~ |[] Special ] Final
ﬁ D Special

11. Account Information _

~|11. Account Information

a. Financial Institution Full Name

la. Financial Institution Full Name

Sote gV geer Creps th,in (5E2it)

Ib. Purpose

¢, Account Code

Ib. Purpose

¢. Account Code

vt eceorts

Canpreisn capms:s

d. Period Begin Balance

$ /o cd

d. Period Begin Balance

$

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

J(;?’f) P&’J‘”‘?""m— /37 e R Gz /7
Printed Nanfe/of Signer Signature of Appmnwﬁreaaurer Date
FOR OFFICE USE ONLY \/
S ; Delivery Method
Date Received: Employee: [ Normal Mail
i 3 : [ Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: [ Blectronically Filed
: [ Signer has not received
Date Data Entered: Employee: macndatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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{Amendment |

Detailed Summary Clves ClNo |
Usc this form to summarize all disclosure reporting forms and to total monetary information T
1, Committee Full Name (and Fund if applicable) " |2. Type of Report ' _ T.ID Number
Ve AL 14/ Aje%b&z;«\m 2607 Box Doy Zepvt | VM 77T
Start of Election Cycle: J anual"} 1, 27 Rep'é';fifgﬂ;i:ﬂ()d Elel::it:zll tg;sde
4} Cash on Hand at Start $ $
JRECEIPTS : . '
5) Aggregated Contrlbutlons from Iudmduals “ : (CROI?.OS) $ $
_ 6) Contnbutions from Individuals (ro21) § 7 D7 Rk $ 2T
7 Conmbutlons from I;o;e;al Party Commlttees (CRO-1220)| % 3%
77’8) Contnbutmns from Other Poheicei'Conumttees o (CI£0-1230) 3 3
9)77 Loan Proceeds - - (CRO 1410) $ $
10) ﬁefnndsme;mbursements to the Connmttee ” ' (C‘RO-1240) $ $

11) Other Recelpt Sources

lla) Interest on Bank Aeceunts . (CRo.sto)
11b) Conmhutmns fl o Not-For-Profit 01 gamzatlons (EI;'EB 1250)
. Hc) oméﬁé Sources of Income (CRO-sto)
” 11d) Legal Expense Fund Other Son;ces (CRO-1270)
lle) Ekernpt Puxchasc Prlce Sales - (CRO 1265)

12) TOTAL RECEIPTS (AddlmesS 6,7,8,9,10,ila,11b,l1c,F1d and lle)

$
$
$
$
$
$

@S| el e | o | &5 | 2

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltures o (CRO 1310) $ $ /g e
13b) Contrlbnt;ons to C;nniE;esEolutleal Conufn{tees (CRO-JSM) $ 5
I3_c) Eoordmated Party Expendltures N (CRO 1310) $ $
14) Aégrreg;eorion-Medla Expendltures - (CRO-1315) 3 $
1515@ Repayments T (CR(}-MZO) $ $
16j i{efundiselmbursements fl om the Comnnttee o (CRO-1320) | $ $
17) In-Kmd Contrlbutlons 7. (CROISIB) $ 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 md 1D § /47447 27 | §
19) Cash on Hand at End (Add lines 4 and 12 together, then subnact line 18] $ $
ADDITIONAL INFORMATION S
20) Non-Monetaly Glfts Gwen to Other Comnnttees (CRO~1330) $
21) Outstandzng Loans (mel ones from othel eampalgns) (C‘RO 1430) 5
22) Debts and Obllgatlonsowed by the Comnu}t.ee (CRO 1610) b
2.33 ﬁebts and Obhgatlons owed to the Commlttee - 7(CR0 1620) %
24) Account Transfers Wlthm the-.Eoln;nifEee h - V((.RO 1;20) %
253 ..-Acivnnnlstratlve Suppmt o | .“.(CRO 1710 $
26) Fm given Loans (CRO 1443) $
.?:;)_-ZS‘-HOUI‘ Notlceuie;ortsignn‘l (CRO 2220) $
28) Contributions to he R (CRO-1215) | &

NC State Board of Elections
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Union Co. Board of Elections

CRO-1100

August 2008




Contributions from Individuals

Use this form to report mdwldual contrlbuuons over $50 or contributions under $50 if form CRO 1205 is not used
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‘Amendment

_L $E! Yes I:]No

Ja. Eull Name, Mmlmg Addre'as & Phone

In. Job Tillell’rofessmn

(include city, state, & zip)

,?(47 '7’—1“/

c. Employer's Name/Specific Field

- e t%e_ﬂ "?é‘bce, /%/fzs -,
i Al s =, SV ; '22.‘5;’"6’71/

ez gy - 2297

¢, Election Surn to Date

$ L&’

C b, Job Tltlel]’rol‘essmn

K. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
; . e
— A “ .
a )} 327 L}L—e(_/{_,- D&yplf}{,ﬂst? $ ST
O $
3

d&. Comments

. Full Name, Mailing Address & Phone
(include city, state, & zip) G Ve

(ﬂv’j‘j . %bé/}d, &;?Q/Q;f,,

c. Employer's Name/Specific Field

o EOD ﬁﬂ’f‘é),_ S res @2 |
D N N Ve A A

PEY - 5Yl - PZP D

¢. Election Sum to Date

$/mc‘}‘a

K. Prior |g. Account Code |b, Form of Payment

Ji. m-Kind Deseription

li. Date gumAdd/yyyy) |k Amount

“Ib. Job Title/Profession

O /5=y | checd Sepis 2007 |5 SEBT
Cl $
$

- |d. Comments

. Full Name,Mallmg Address & Phone I
“(include city, state, & zip) '

ReTigeED

Mes eyboca Yooy

¢. Employer's Name/Specific Field

b

Y21 Foresaslle ool

A

e. Election Sum to Date

Ralesp, NE 2T isY - 2ie vy s Lo
¥ Prior Jg. Account Code [h. Form of Payment i, In-Kind Description [i. Date (novddfyyyy) |k Amount
O /32y Cgoly Sepzle, 2004 $ O @
[ $
$
$ RS T
s 24067

CRO-I210

R E C E I V E D NC State Board of Elections
0CT 02 2017

Union Co. Board of Elections
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. ‘Amendment |
Disbursements pe L ot ¢ [lves BT
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

cominittees and coordinated party expenditures
Eiﬁﬁumber' o

+Committee Name (and J'und if applicable) -

?‘-’:t’ V"A-d‘-z»—« wa-v’)” LJw(o&——.,b{-zﬂ— | T | YIim?77 \Ijj

3. Type of Disbursement -
E’ Operating Expenses u Coordinated Party Expend1ll\res
. Payee Information : Y - B ' _
a. Full Name, Mailing Address & Phone T Coord.maled Conmmltee Name [d. Comments
(nclude cty, state, & zip)
Sz y 5
é " iﬂ it ) 5-, . Level Registered (Specify)
3 1 — 13 ; Dﬂf’&‘f’ P eed™ Federal County:
m State D Municipality: Je, Election Sum to Date
Hesrec A =EL {2
Y~ 225 = B 5
Ji Account Code  |g. Form of Paymnent |h. Purpose Code  [i. Date (mmyddfyyyy) [j. Amount k. Required Remarks
dab{?‘" Wz/ B 0% ﬂ/gﬂ? $ 5’/23‘-"“; S PR E fre Y
chb :* c,a.y« 3 0'8‘/4;/2(}17 S 5% L Wl / b’,m{,cp, s ]
|4 Payee Information - T Add o L Remove | -~ oi 0 . r
. Full Nume, Mailing Address & lene b, Coordinated Commitlee Name d. Comments
{include city, state, & zip)
Birrte > T c. Level Registered (Specity)
L] federal [ | County:
] state ] Municipality: e. Electfon Sum to Date
$
i Account Code  |g, Form of Payment - [h. Purpese Code  [i, Date (mmv/dd/yyyy) |} Amount k. Required Remarks

04{;_} awrk// 5 f—'ﬁ/éfi//f?dc‘;? $ 65"7/)5" 77 L /sz,,,.fmg,m 8
Heby'? c*ar// 3 HArerszr |8 77 Fig Dan’S

4. Payee Information = - R T '-ﬁ_A_dd =) Remove - T
§a, Full Naine, Mailing Address & Phone b. Coordmaled Committee Name d. Comments
(include city, state, & zip)
g e B o é PR . Level Registered (Specify)
j 2 [:l Federal 1 County:
[ state [ Municipatity: fe. Election Sum to Date
3
. Account Code  [g, Form of Payment - ih. Purpose Code [}, Date (mm/dd/yyyy) *__i Ameunt Ik Required Remarks
) Y 7 i 3’ - i
ey B oglartmn P 2 55, St s
] . 73
aéé@? M«// B 5o 8 7y | 575 5 ity
[ 5 Total only this Page S R e e T R I /4/7?‘7 07
Is. Totalot‘ALLCRO-lSlﬂPages L T S .
(ﬂ'ns fire goes in line 134 of Detuiled bummmy Page CRO—I 100 rf Operatmg Expemes} o $ / W? a 7
(This line goes in line 13b of Detailed Suninary Page CRO-1100 if Coniril to Candidates/Political Comm})
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Coordinaied Party Expendztures)
7. Purpose Codes’ (L1st deta:led axpendmlre code in (h) above) - ST
A* - Media B* - Printing C*. Flmdralsmg D ~To Another Candidate
- Salaries F¥ - Equipment G - Political Party H* - Helding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-IZT0 NC State Board of Elections December 2009
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